THE DIVISION OF HEALTH OF MISS0URI

99006345

Health,
L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service II&U MAR 1 l 1959_egistrution_ District No. /7'5-’ Primary Reg_'ls}r?lio_n Pish’?cl No. _é..z__....
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
300 ) . COUNTY  meDonald o STATEM{ s gouri b. COUNTY McDona"Tb‘"""’/
1-57 b. C:JTY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 (AR Inside Limits
R OR v
f1llen Township Yes g N O TowwAnderson T YR NeE
c. ElgL'!;I_FAIJ:d%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
SPITAL OR ADDRESS
INsTiFUTION At Home 20 years Route # 2 Yeos K Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Will Wesley Willlams peatH March 6 1959
5. SEX & COLOR OR RACE T'MARRIEDELEVER marrizo[] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER i YEAR! IF UNDER 24 HRS.
Ma 1 %ite lagt birthday} | Months ] Days Hours i Min.
; e z winowep[] ovorceo[ ]| Apr, 4+-1876 83 1i é
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, oven if retired} R INDUSTRY !
: rmer reneral Wisconsin USA
g 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 n Mary Newland Mary Wright
E §5. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL 5ECURITY NO.| 17. INFORMANT Address
; (Mopgig o[ U v gyye v o dmer ofeeisd) ot Aygilable Mrs. Mary Willlems Anderson, Mo.

18. CAUSE OF DEATH ({Enter only one cause per line for (@}, (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WaAS CAUSED BY:
' IMMEDIATE CAUSE {c)

Condltions, if any, DUE TO (b)

{ ONSEF AN DpATH

which gave rise to
above cause [a),
stoting the under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

23e. BURLAL, C:E,M%l,
RE{OVT. (Spenlfy}

March 9,59

Anderson Cemetery

g lying couse last. E (- —r
- e PART 1., @IFICAN BUTING TO DEATH but not ralated 1o the terminal diseass condition given In PART | (o) 19. gAs AUTOPSY
® ERFORMED?
= v
3 i — y 2ff YES[] NOSE -
- 2| 20a. ACCIDENT SUICIDE HO =, SCRg HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.) "
= w a
E o ] O O (Coe gy
g _‘r —_
< U] 2¢. TIME OF Howr Month, Day, Year <
A 5 INJURY  am. -
T.:T ‘£ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 ; WH|LE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
S AT WORK
E 21. 1 attended the deceased from , to ond last iowmolive on
5 Death occurred at M m on the dote stated abave; ond to the best of my knowledge, from the cousas stated.
_E GNATURE {Degrea or title} . 22b. ADDRESS 22¢. DATE SIGNED
-1
3 .-725;44941u Zﬁgza&ﬁ§4/ ek ¢, 757
23b. DATE ” 23c. NAME yCE“ETERY OR CREMATORY 23d. LOCATION {Clty, toawn, or county) {State)

24. FUNERAL DIRECTOR

Rapp Funeral Home

ADDRESS

Anderson, Mo.

25, DATE RECD. BY LOCAL RE :

Anderson,
ISTRAR'S

(Licensed Embalmer’s Storement on R-v-(;- Sld-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .+ Student Embalmer No. .......ccoovvueenns

working under my personal supervision.
Student
Signature of Student Embalmer

P. O. Address +%7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




